Abstract: A study to assess the knowledge and practice of prevention and management of childhood anemia among mothers of preschool children who attend the selected anganwadi centres at Kachery, Thrissur. The study being a descriptive one was done among 100 mothers. Their level of knowledge and practice was assessed using a self administered questionnaire method. The study findings revealed that about 60% of mothers had below average Knowledge, 40% of mothers had average knowledge. None had adequate or excellent knowledge about childhood anemia.Level of practice 33% had adequate practice level, 26.6% had excellent practice and only 10% of the mothers had average practice and none had poor practice in prevention and management of childhood anemia. The study concluded that mothers of preschoolers had below average knowledge but had excellent practice regarding prevention and management childhood anemia.
World Health Organization (2008) estimated that globally, anaemia affects 1.62 billion people (95% CI: 1.50-1.74 billion), which corresponds to 24.8% of the population (95% CI: 22.9-26.7%). The highest prevalence is in preschool-age children (47.4%, 95% CI: 45.7-49.1), and the lowest prevalence is in men (12.7%, 95% CI: 8.6-16.9%). According to the latest report of WHO (2011) estimated roughly 43% of children have anaemia globally which is corresponding to 273 million children. [1, 2] Childhood anemia is an ecological problem that does not occur alone. It consorts are poverty, ignorance, unhealthy cooking, disturbed family structure, poor eating and storing practices and of course poor knowledge. Socio economic factors like neglect of girl child, large family size and lack of child spacing and poor adoption of family welfare measures and methods which have either a direct or indirect effect on childhood anemia. Environmental factors like parental education, socio economic status, standards of living, parental attitudes and child bearing and rearing practices have a direct effect on the growth and development of children.
Background of the study:
Blood is a specialized organ that exists in fluid state. Blood carries oxygen that is absorbed from the lungs and nutrients absorbed from the gastro intestinal tract of the body cells for cellular body metabolism. Oxygen is carried in the blood by RBC with the help of a large amount of hemoglobin per 100 ml of blood. (Bare & Smeltzer (2005) . [3, 4, 5] The most common cause of childhood anemia is iron deficiency that occurs due to poor or inappropriate feeding practices. Iron is needed to form hemoglobin and is mostly stored in the body in the form of hemoglobin. About 30% of iron is stored as ferritin and hemosediderin in the bone marrow, spleen and liver. A person suffers from anemia when the body is unable to form enough red blood cells. [6, 7] Arlappa, N et al (2012) conducted a community based crosssectional study on prevalence of anaemia among 404 rural preschool children of Maharashtra, India by collecting finger prick blood samples for the estimation of haemoglobin and sociodemographic particulars. The result shows that 59.2 % of the rural pre-school children of Maharashtra were anaemic, and the prevalence was significantly (p<0.001) higher (76.5%) among 1-3-year children as compared to 53.6% in 4-5-year children. [8] Iron deficiency causes at least 50% of all anemia's. Almost a million deaths in a year occur due to anemia and of these three quarters of the deaths occur in Africa and South East Asia. Iron deficiency anemia is in the top 10 risk factors contributing to the global burden of the disease. [9, 10] Kotecha PV (2011) reported prevalence of anemia in young children continues to remain over 70% in most parts of India and Asia despite a policy being in place and a program that has been initiated for a long time. [11] Need for the Study:
Under five children suffer with an array of nutritional deficiency in the less privileged communities of India. On the basis of published, unpublished source and the hemoglobin cut off points recommended by WHO scientific group has estimated that about 500 million across the world and 10 million in India.
Emmanuel Espie et al (2006) assessed the prevalence of childhood acute malnutrition and under five mortality rates in Darbanga District, Assam, India using 2 stage 49 clusters. House hold comprising of 8473 people were interviewed .During the 90 day recall among 6 t0 59 months children revealed 50.4% suffered from acute malnutrition anemia. [12] In India more than 75% of preschool children suffer from iron deficiency anemia and overall prevalence has increased from Ngesa O, Mwambi H (2014) has conducted a populationbased, cross-sectional survey to estimate the prevalence and risk factors of anaemia among 11,711 children aged between 6 months and 14 years in Kenya. Blood samples were collected using a single-use, springloaded, sterile lancet to make a finger prick. Anaemia was measured based on haemoglobin concentration level. The overall prevalence of anaemia among the children in Kenya was estimated to be 28.8%. The study concluded that controlling co-morbidity of malaria and improving maternal knowledge are potential options for reducing the burden of anaemia. [15] Rakesh Kumar Singh and Shraboni Patra (2014) has conducted a study to determines the factors that contributed to child anemia and examines the role of the existing programs in reducing the prevalence of child anemia particularly in the Empowered Action Group (EAG) states.The data from the latest round of the National Family Health Survey (NFHS-3) is used. The result showed about 70% children are anemic in all the EAG states. The prevalence of severe anemia is the highest (6.7%) in Rajasthan followed by Uttar Pradesh (3.6%) and Madhya Pradesh (3.4%). [16] Angela A. Andago (2015) has conducted a study to assess the knowledge and practices for iron deficiency and anaemia among children's caregivers in the Lake Victoria region through key informant interviews and focus group discussions from community groups and experts. The results indicate that despite their existing general awareness about anaemia and its dietary management knowledge on formulations rich in iron from local foods is low. [17] With a wide experience in community the researcher wanted to survey the knowledge of mothers of preschool children because it is considered that women in Kerala are 100% literates and due to this the health domain of the state is better appreciated. But when visiting the anganwadi centre's the researcher felt that children do present the symptoms of anemia. With this seed of perception the researcher felt that there is a need to assess the knowledge and practice of mother's of preschool children on prevention and management of childhood anemia at selected anganwadi centre's, Kachery, Thrissur.
Statement of the problem
A descriptive study to assess the knowledge and practice of prevention and management of childhood anemia among mother's of preschool children at selected anganwadi centres of Kachery, Thrissur, Kerala, South India.
Objectives:
1. Assess the knowledge and practice on prevention and management of childhood anemia among mothers of preschool children attending the selected anganwadi centres. 2. Associate the selected demographic variables with the knowledge and practice of prevention and management of childhood anemia among mothers of preschool children.
Operational Definitions
Knowledge: a concept from the mothers as response for the non standardized structured self administered questionnaire on childhood anemia was scored and categorized with the range of excellent knowledge to poor knowledge Practice: Skills daily applied by the mothers to prevent and manage childhood anemia for the preschooler's provided as response for the non standardized structured self administered questionnaire on practice was scored and categorized with the range of excellent practice to poor practice.
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Childhood anemia: A condition in which the hemoglobin concentration of a preschooler falls below the normal levels that is less than 11 g/dl due to the deficiency of one or more nutrition predominantly being iron as characterized by pallor, anorexia, irritability, tiredness and the issue could be well managed with dietary supplementation, cooking storing practice and medical support.
Mothers of preschoolers: Women who have one or more children who fall in the age group of 3 to 5 years and are the core care givers.
Preschoolers: Both male and female children between the age group of 3 to 5 years who attend the anganwadi centres of the selected area.
Anganwadi centres: A state government day care facility which provides 1/3 rd of the daily requirement of food at free of cost for preschool children. Women who go for daily wages work and are unable to cater to their children during the day time.
The facility is available for every 1000 population in rural and urban areas. It is manned by one teacher and 2 helpers to cook and care for the preschoolers. The controlling authority is the Primary Health centre Medical officers and Community Nutrition Programme officer. The centre in addition to nutrition also trains the kids for language, social discipline and mental development. A holistic development is ensured for the preschoolers in the absence of the mothers attention. The centre facilitates the children to a smooth entry to the school with better skills.
Conceptual Framework: Nola J. Pender's Health Promotion Model was adopted for this study.
Methods and Materials:
Design: A non experimental descriptive design was used to meet the objectives of the study assess the knowledge and practice of prevention and management of childhood anemia among mothers of preschool children.
Variables: The dependent variable used for the study was knowledge and practice of childhood anemia and the demographic variables include age, education, occupation, family income, type of family, number of children and sex of the children. Exclusion Criteria:
• Preschooler on school registry but absent during the data collection.
• Direct care like cooking food and grooming of the child not done by the mother.
Sampling technique: Non probability convenience sampling method was used for drawing the sample. Sample Size:100 mothers who have one or more preschool children was included.
Materials Used: Self administered questionnaire constructed by the investigator was used. 
N=100
Demographic variables of mothers of preschool children Table. 1 shows that mothers are quiet young and few are post graduates also. Number of living children 3 and more than 3 was 4% .The study area is predominantly catholic area. The anganwadi facility is used for education purpose 50% for a smooth school going of children at a later stage.
Section B: Distribution of mothers based on their knowledge regarding childhood anemia There was significant association found between dietary pattern, previous knowledge on anemia and age of the mother and level of knowledge and practice on childhood anemia at p<0.001.
Summary, Discussion, conclusion, Implications, Limitations and recommendations Summary:
Childhood anemia poses a major public health issue leading to an increased risk of child mortality as well as the negative consequences of iron deficiency anemia on cognitive and physical development. The present study was undertaken to assess the knowledge and practice on childhood anemia among mothers of preschoolers in selected anganwadi's of Kachery, Thrissur. The objective of the study was to assess the knowledge and practice of childhood anemia and to associate the demographic variables with the knowledge and practice among mothers of preschooler who attend the Anganwadi.
Extensive review literature enabled the investigator to develop the methodology and the materials for data collection. The study was conducted at 5 anganwadi centres. Each centre had a total of 30 preschoolers on roll. Mothers of preschoolers where contacted as they either came to drop or pick their children. A total of 145 mothers were contacted for the survey but only 100 mothers fully responded. The obtained data was analyzed for descriptive and inferential statistics.
Discussion:
Non probability convenience sampling technique was used for the sample collection. Collected sample was analyzed using descriptive and inferential statistics. The study revealed that 40% of the mothers had average knowledge and 60 % had poor knowledge regarding childhood anemia. In the practice 63% of mothers had good practice 27% had excellent practice and 10% had average practice in prevention of childhood anemia.
Conclusion:
The study revealed that majority of mothers had poor knowledge and 40% of mothers had average knowledge. In the practice majority mothers 63% had good practice 27% had excellent practice and only 10% of mothers had average practice.
Community health nurses should provide different strategies for employed women to nurture healthy children by receiving support from anganwadi centres. These centres can help mothers identify anemia in children easily as they do mandate monthly physical assessment for children. Mothers need coaxing and support system to nurture preschool children. Also easy cooking methods and available local resources of food that are iron rich should be highlighted for these mothers. Cooking tips to retain iron content of the food should be taught by way of cooking demonstrations at community areas.
Recommendations:
Study can be replicated in a large group covering various districts, Experimental studies are quiet possible and various strategies of teaching could be adopted and evaluated. Comparative studies involving rural and urban areas would highlight the dimension and intensity of the otherwise easily preventable health problem among children. A comparative study between low socio economic and high socio economic mothers could be researched.
